. FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000042488 ' 04-11-2005 90149 015 ***150.00

1. Entity Name

SPACER CORPORATION

Principal Place of Business Mailing Address
10633 NW 57 ST C/0 A SUAREZ
MIAMI, FL 33178 US 9280 SW 21 ST

MIAML FL 33165  US

AN

Ao\ BRICKELL Ade ROV BRICKELL AVE,

S“i‘g{“‘fg o Sé”i f‘gf' e 03202006  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

NoAHG, FL Mg FL 65-0496379 Not Applicabie

3Zi;)3 39 Couniry Zlapa ‘aq/ Country 5. Certificale of Status Desired | ?g'ggl‘;?:;""”al
——= === 6-Name-and Address of Current Rogistered Agent——= .= === -- - ___T..Name.and Address of New Registered Agent_ . .. .
ANGEL SUANEZ, CPA e
1000 BRICKELL AVENUE Strest Address (P.O. Box Numbgr is Not Acceptable)
I\SA[IJAI-I[IIEI,QFOLO 33137
City FL ( Zip Code

8. The above named entity
the obligatipa

egent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

/] / X7/

S \F W/ o o
SIGNATURE N A AL LR CltL e

Sire -W’ peflied nama ot regem and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE

iy |

FILE NOW!? FEE IS $150.00 9. Election Campaign ﬁnancing $5.00May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PDS . [ Delete TITLE [ Change  .[J Addition
MAME MIQUEL A CERVERA-SARDA NAME
STREETADDRESS | 10633 NW 57 ST STREET ADDRESS
CITY-ST-21° MIAMI, FL 33178 GiTY-ST-2iP
TTE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-51-21p CITY-ST-21P .
TITLE O pelete TITLE ] change {1 Addition
TNAME  — - - N . NAME
STREET ADDRESS STREETADDRESS | — - - T mmm e e
CiTY-$1-2P CiTY-5T-21P
TITLE I Delste TITLE [ Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-$T-2IP
TINLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2P )
TILE - O Delete TITLE ) [] Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further, certify that the information
indicated on this report or supplemental reporii agna accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveLe s D x?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- enlike empowered. -

M ey 29"&, 2005 K058605¢3

iy
OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




